FOREWORD

THE SHOOTING WAR is over. Why should I write a book about it at this late
date? First, I could not have written it before the facts were available and could
be released; second, although the shooting is over, the chief implications of
war-time psychiatric experience have to do with the postwar life; and third, the
public interest in the problems of mental health and ill health and the challenge
of that interest to professional psychiatry is at an all-time high, as a result of
the war.
Or perhaps you might ask why I wrote a book at all. Anyone who attempts
so colossal a job as writing a book must have a very strong urge. He is probably
impelled to write for the purpose of satisfying an unrecognized inner need.
The conscious motive undoubtedly varies widely with each author. He may
want to create. He may want to save souls. He may want to vent his spleen.
He may be a professional writer who has chosen that extremely difficult method
of making a living. He may be one of the few who write for the love of it, if
there are such people.
For the reader who is curious, my conscious purpose in writing this book
was to record the evolution of psychiatric practice in the Army. Psychiatry
struggled from the rear seat in the third balcony to finally arrive in the front
row at the show. My responsibility to the Army, to psychiatry, and to the public
who paid and suffered would be unfulfilled if I did not report that struggle.
I also regard as an obligation the setting down of our experiences for whatever
help this information might be in the event of another emergency. The first
part of the book was, therefore, written chiefly for the record. It undoubtedly
contains too many technical words, but probably the only person who will
make psychiatry light reading will be a layman. In any case, an attempt has
been made to make this book intelligible to any interested reader, lay or
professional.
The second part of the book was written with the hope that it might be help-
ful to any person who has to get along with other people. For those who wish
to use them, there were many lessons, learned painfully and at great cost, which
can be applied in a postwar peaceful world. This part of the book is my view
of the possible contributions of psychiatry to social experience. Or should I
say my vision of the field that is open to research in applied and preventive
psychiatry?
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